FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROF{T B,
CORPORATION 4
Bl LEh

ANNUAL REPORT l‘%

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporabgn Name

UNLIMITED CHARTER SERVIGES, INC.

P95000083118 (6)

Princepal Plase of Businass o M L‘TAddress
2124 N 14 TERRACE 2124 N 14 TERRACE
HOLLYWOOD FL 330 HOLLYWOOD FL 33020-2521

FILED
Jan 22 1997 8:00am
Secretary of State

O

3. Date Incorporatad or Qualified

10/24/1995

3a, Date of Last Report

04/26/1996

2. Prcipal Place of Business

2a. Maikng Address

4, FE! Number

Appliad For

1] 26 650622758 ot Appicabls
Surte. Apt #, ot Suite, Apt. #, elc. i

— P 5. Certificale of Status Dasired L—__] $8'75 Additional

22] i 27| Fee Required

| Gity & Sate Uity & State 6. Election Campaign Financing $5.00 May Bo

2_;[_“.,._, S 25] Trust Fund Contribution Added to Fees

. Zp _ Couniry o Country 8. This corparation has liability for intangible tax under s. 199,032,
;:l] }2;] e 29] 35] Florida Statutes Oves Do
9. Name and Address ol.____»_ rrent Reglstered Agent 10, Name and Address of New Reglstered Agent
BARACEK, TOMAS P 81| Name
2124 N 14 TERRACE 82| Street Addrass (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33020

83

84 City

Zip Code

FL [*

41, Pursaant o the provis
office or registered a

s of Seciions 607 0507 and 607.1508. Flonda Stalutes, the above-named corporation submils this statement for the purpose of changing s regisiered
gond, of bath, i the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agaont. Farfamihar with, and accept 1ne obligations of, Sechon 607 0505, Flonda Statutes.

SIGNATURE N o —
Spea e ries e TR AT N Ot (WO L Registered Agert signattre required when renstating) DATE
12, ' OGNS AND DIRECIORS 13, ADDITIONS/CHANGES TQ OFFICERS AND BIFECTORS IN 12
m: | DT | RETEE 1T [T Change [ Additen
NawE | BARACEK, TOMAS P 12 HAME
s aooins: | 2124 N 14 TERRACE 1.3 STREET ADDRESS
avsize | HOLYWOODFL33020 40Ty -5T-2P
THls TTorleie 21TINE [T Shange L] Addiion
HAME 2.2 NAME
STREET ABURESS 2.3 STREET ADDRESS
QI -51-2F - 2 4CY-§1-21p
THLE O oeiete 31 TILE T Ghange [ Addition
NAME 3.2 AME
SIREET ADDRESS 3.3 STHEET ADDRESS
Clty-ST-2IP 3.4 GITY-51-2IP
Tt LT DELETE 411ME [T change - L] addition
HAME 4.2 NAME
STREET ABDHESS 43 STREET ADDRESS
£iTy-ST- 2 o 44 CITY-§1-2p
ILE LF DELETE S1TIRE [Jchange [T Addition
Nam: 52 MAME
STREET ALDAES: 53 STREET ABDRESS
CITY . 41- 7P ) B ) 5407y 8- 2P
TILE ) - [T oeere &1 TMLE [Jtrange [ Addition
NAME €2 NAME
STRELY ATJDRESS F 5.3 STREET ADDRESS
Y & e 6.4 CITY- 51-2IP

retlicr r the 1

I am an ofl-cer on director of the ¢
appears ir Block 12 or B §

SIGNATURE:

v
TURE ANDF TYFED OF PRINTED NAME OF $IGNING OFFICER OR DVRECTOR

irtormation ind cated on thes anedal repod o supplemental

osS SAMAS

BALACEK. [-7-97

14, 1 do herety cartity 1t P nlomiaton suppiicd with s Thng does not qualify for the exemption sialed in Section 119.07(3)(1), Florida Statutes. | further certify that the
annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or leustee empowered to execute this report as reguired by Chap

ter 607, Fiorida Statutes; and that my name
AN .

954 - 48~ 475/

Date

Daytime Phane ¥
AARAN 4

CR2E034 (9/96)



